Africa's HIV/AIDS situation remains cause for concern.The impact of HIV is considerable and threatens the survival and development of African societies. Although much has been attempted, the results still leave much to be desired. AIDS is an epidemic that needs to be addressed with much creativity and spirit of initiative. It is against this background that the 3rd African conference on the social aspects of HIV/AIDS brought innovations in the way international conferences are designed, activities implemented and results obtained.
INTRODUCTION
Africa south of the Sahara accounts for more than three-quarters of people living with HIV world-wide, and had the biggest number of new infections in 2005 (UNAIDS, 2005) . Considering the estimated 17 million women living with HIV in the world, one could say that this part of the world is certainly the most striking illustration of the quasi-universal phenomenon of 'feminisation' of the epidemic, with 13.1 million women living with HIV.Women represent 57% of infected adults; among people aged 15 -24 years there are 5 -6 times more cases of infected girls than boys, and the risk of infection among women increases significantly in situations of war, conflict and population displacement (Spiegel, 2004) . Moreover, among the world's 2.1 million children living with HIV, 1.9 million (0 -14 years old) live in sub-Saharan Africa (UNAIDS, 2005) .
Most AIDS-related deaths occurred in sub-Saharan Africa (2.4 million among the estimated 3.1 million in the world). In the most affected countries, it is estimated that up to 70% of deaths of children less than 5 years old were due to AIDS. In sub-Saharan Africa, 12 million children have already lost one or both parents to AIDS. Some surveys anticipate that by 2010 Africa will have 18 million AIDS orphans (UNAIDS, 2005) .
Social impact studies reveal deterioration in the quality of education due to the high number of AIDS-related deaths among teachers, school drop-outs among orphan pupils and those living with HIV, absenteeism, lack of motivation and fear of stigmatisation, etc. (UNAIDS, 2004) . Agriculture, on which most African people rely, recorded decreases in productivity, abandonment of a number of crops, reduction in cultivated lands and manpower as a result of AIDS (World Food Programme, 2004) . In the industry, even if the access to antiretroviral (ARV) treatment tends to improve the PLWHA's quality of life, HIV is still considered as the cause of a significant amount of absenteeism, decrease in productivity, increase in the cost of overtime work as well as in the costs related to burials and medical expenses (UNAIDS/World Bank, 2001; ILO, 2004; Quattek, 2000) .
However, we have to note that African communities, societies and states, as well as the rest of the international community, have risen to the challenge of AIDS.The meeting, in 2001, of the United Nations General Assembly's Special Session (UNGASS) on New approaches, new activities and new outcomes in international conferences on HIV/AIDS in Africa AIDS was an important event in the international mobilisation against the pandemic.This session considered AIDS as a major threat to global safety and adopted a declaration whereby the international community commits itself to lead a global struggle against the pandemic (United Nations, 2001 ).
In Africa, the struggle against AIDS was registered as an important priority in the agendas of the heads of states and governments of the African Union, of the NEPAD and the sub-regional organisations (the ECOWAS, the SADEC, the Economic and Monetary Community of Central Africa, etc.). Besides political commitment, most African countries implemented national multisector prevention strategies. Access to treatment was improved, thanks to several public and private initiatives and the WHO/UNAIDS '3X5' joint initiative.The resources allocated to AIDS have significantly increased, but they still remain insufficient and are subjected to implementation problems (UNAIDS, 2004) .
Moreover, while mobilisation by official structures is the most visible, a number of individuals, social networks, grassroots communities and religious associations have led mostly silent and varied struggles to generate significant advances in the field of sensitisation, access to treatment and struggle against stigmatisation (UNAIDS, 2003) .The fact remains that the epidemiological situation shows signs of hope with, in some countries, a lower prevalence rate among young people and/or pregnant women younger than 24 years.We may, in this regard, quote the case of Uganda, where continued lower prevalence rates have been experienced since the second half of the 1990s, or Senegal and Mali, where relatively low and stable prevalence rates have been recoded for decades (UNAIDS, 2004; UNAIDS, 2001 ).
Meanwhile, social science researchers still face many challenges.Thus, for example, in spite of commitments in favour of access to treatment, in Africa south of the Sahara, only 11% of PLWHA receive ARVs and only 5% of pregnant women have access to the services that would have protected their child from HIV infection (USAID/UNAIDS/WHO/UNICEF, 2004).There are still too few studies on the problems related to the ignorance of serological status, while it is estimated that, in Africa, more than 90% of the PLWHA ignore their serological status .
There are also few studies dealing with stigmatisation or with the socio-economic constraints limiting the access to ARV (remoteness of medical care centres, food problems, cost of biomedical care, etc.) and the few studies done in these fields have little influence on response policies. Furthermore, only 13 countries are estimated to be on the way to reach the millennium's development objectives that aim at reversing the HIV propagation trend by 2015 (ECA, 2005) . In fact, in many countries sexual behaviours seem to change but very slowly in comparison with the speed at which the epidemic is spreading.
Serious disparity exists between African countries regarding response policy achievements and outcomes. Behind those differences there are often differences in strategic choices or differences in material and human resource availability. Also, as a result of complicated historical relationships between African countries, inadequate results or national policy failure in one country may have repercussions in neighbouring countries. Exchanging experiences and establishing a critical mass of African researchers capable of a comprehensive view and of influencing policy makers, therefore become challenges in efforts to reverse the epidemic's current trends.
The SAHARA programme, presented by Shisana, had defined its main objective to take up these challenges. That is why the general theme:'Bridging the gap between research, policies and interventions' had been carried as the one to be discussed at the 3rd African conference on the social aspects of HIV/AIDS.The conference took place from 10 to 14 October 2005 in Dakar (Hotel Méridien Président). Its specific themes were the following:
• Cultural and socio-economic contexts of vulnerability and access to treatment.
• Socio-economic and psychological impact of HIV/AIDS on children, women and communities in Africa.
• Stigmatisation and the social aspects of prevention, voluntary testing, treatment and care.
• The impact of HIV/AIDS on health care systems and private sector involvement in the struggle against AIDS.
• Policies and responses at international/national and local level.
• Nutrition and feeding of PLWHA, and the social aspects of disease transmission from parent to child.
• Behavioural changes, structural changes and evaluation of intervention.
• Behaviour surveillance and sociocultural aspects of epidemiological surveillance.
• Street children, sexual violence, children in war and conflict situations; ethical and legal issues regarding children's and women's rights.
The thinking that preceded the conference organisation had processed a critical analysis of the ways in which big international meetings on HIV/AIDS are held in Africa.Those meetings seem to suffer from a lack of debates aimed at a comprehensive analysis of Africa's situation and response priorities. They are also noted for their weak level of interactivity between policies, researchers, PLWHA, community representatives and socially marginalised groups, while also offering very little room for local languages, cultures and historic heritages; they are presented in European languages (English, French) that are seldom spoken by the majority of African populations.
SAHARA is of the opinion that a new look at AIDS conferences in Africa should offer an extension to holistic approaches to HIV, approaches that insist on reaching beyond the medical field in order to consider solutions based on social, economic, cultural and political dynamics.
INNOVATIVE APPROACHES AND ACTIVITIES
For the organisers, the conference had to show that it was unfolding on African land and that it reflected the concerns and the modes of expression of African communities and societies.That is why the option of using African languages in the course of that conference was considered a major challenge to be taken up so as to allow social groups usually culturally excluded to take part in the debate on AIDS.Those groups include those who have never been taught literacy in European languages (they represent more than 70% of the population of countries like Senegal), and are very often the poorest layers of the population and the most remote from the centres of political decisions.
At all stages of conception, implementation and evaluation of the conference, PLWHA, sex workers and males having sex with other males (MSMs) were involved in a partnership with the researchers, NGOs, civil society organisations, United Nations and other international organisations, public authorities, the private sector and elected representatives.The conference recorded the participation of more than 500 delegates from about 30 countries, most of them African, but also from the USA, Europe, Brazil and Asia. Another innovation lay in making the most of the encounter to organise satellite workshops of capacity reinforcement regarding the methods and techniques of research dealing with issues considered as crucial (intervention follow-up and evaluation, research on sensitive issues, ethical issues and intervention research with persons living with HIV, and gender and HIV/AIDS).
Moreover, for the duration of the conference, activities were organised to exhibit the symbols representing the cultural concepts that in several African societies are considered the ultimate references that clarify practices and behaviours of individuals and communities.The conceptual framework of the conference stemmed from the idea that representations, attitudes, practices and behaviours related to sexuality and to the relation to disease cannot be isolated from the cultural concepts and social constructions of birth, life and death, even if they are also linked to other determinants, namely economic and political.
Thus, a pyramid had been erected to symbolise the historical continuity link of the Africans with their remote past; the pyramid can be found in as diverse places as Pharaonic Egypt, Nubia,West Africa's Empires (with the pyramidal shapes of the tombs of the Askia in Mali), the Serer kingdoms of Senegal (with the tumulus and graves covered with heaps of shells). It represents at the same time death and the spiritual project that transcends death.The pyramid of the conference had been erected to symbolise at the same time the big number of AIDS deaths in Africa and in the world and the transcendence of those deaths with the hope to terminate the epidemic.We honour the dead to better protect the living; we evoke life to better respect the dead.
The pyramid was covered with loin cloths brought from 23 countries from all the regions of Africa.The loin cloth symbolises sexual relations, protection of pregnancy, delivery, protection of children and adolescents, maternal affection, foreigner adoption into kin links, accompaniment of the dead and resurrection, etc. In several African societies, the deceased to be buried are given loin cloths which they will hand over to those who died before them and so renew their link with the living.The loin cloth is primarily the symbol of communication signifying alliance, solidarity in ordeal, transmission of the sacred… The loin cloths of the conference represented all these symbols that need to be remobilised in the struggle against the AIDS epidemic. One loin cloth was symbolically handed by a Senegal delegate to his Kenyan counterpart, to symbolise the passing of the baton between Dakar and Kisumu (Kenya), the city chosen to house the next African conference on the social aspects of HIV/AIDS.
In the same vein, a traditional music instrument called Bombolong (in the south of Senegal and in Guinea Bissau) a feature in the historic heritage of several countries of the Benin coast and central Africa, was exhibited and played during the entire conference.The Bombolong is generally reserved for funeral rites. It is used for communicating about death and with the dead. At the Dakar meeting, the music of the Bombolong reminded delegates that Africa is in mourning due to AIDS. But mourning is succeeded by resurrection, birth and renaissance.That is why, at the end of the closing ceremony, the music of the Dimba took over the relay from the Bombolong.The Dimba, who were represented in the conference, are very ancient solidarity organisations of women whose objective is to protect women and children.Their music accompanies birth and fertility rites. It symbolises new Africa that will be re-born from the ashes of AIDS. In this process, the Laobe women who are the guardians of knowledge and of the symbolism of erotic products, intervened in the course of the encounter in order urge people to re-invent erotic sexuality in the context of AIDS.
UNDERSTANDING THE SOCIAL DETERMINANTS BETTER
The conference had been the opportunity to share new light cast on the HIV/AIDS situation and determinants in Africa. Most speakers in the opening session showed that HIV prevalence rate figures in Africa are constantly increasing, even if we may note relatively low and stable prevalence rates in a number of countries and in some others a decreasing trend.The recent demographic and health surveys that were conducted in several countries and the epidemiological ones that were carried out on household basis also revealed prevalence rates lower than the ones found by the sentinel surveillance system.Therefore, several speakers drew attention to the need to re-examine the methods used in collecting epidemiological data and to urgently release reliable data on HIV incidence. Some speakers insisted on the need to collect data in rural areas or areas weakly covered by health structures and among marginalised groups.
Grunisky and Shisana had from the start highlighted situations of vulnerability, whose analysis seems even more necessary than in the field of prevention.We may notice that, in spite of the high levels of sensitisation about the existence of AIDS, changes of sexual behaviour are not systematic nor permanent.
The presentations on risk and vulnerability factors reported on countries as diverse as Kenya, Mauritania, Guinea Bissau, South Africa, Senegal, the Democratic Republic of Congo, Cameroon, Congo Brazzaville; they underline the vicious cycle linking poverty and HIV/AIDS. Other interventions stressed the need for a theoretical work of definition of poverty that would be more in line with situations experienced in Africa, because impact assessment surveys tend to measure only indicators of material condition, and not all socioeconomic aspects are taken into consideration -for example, the reduction of social capital (families with PLWHAs benefit less from the solidarity networks). Some are of the opinion that the HIV/AIDS situation in sub-Saharan Africa inherited the decay of official systems and policies of public health worsened by the rise of neo-liberal macroeconomic policies of the 1980s and 1990s. By reducing state intervention, those policies certainly contributed to reducing the access to health services of large sections of the population, particularly the poorest, the youth and women, while fostering other perverse effects like the development of parallel medical offers (informal sector of blood, injections trafficking, etc.), a higher incidence of selfmedication (especially among people affected by sexually transmissible infections), the discrediting of public health services and deficit in their preventive functions.
In conclusion, many participants insisted on the need for generalising the studies on the impact that policies, programmes or economic projects might have on the evolution of HIV/AIDS.
Vulnerability to HIV appeared in several interventions as being directly related to control over the body. Numerous cases illustrated the fact that women, and young women in particular, have less power of decision than men concerning their sexual life or their own body. Several accounts mention the fact that the tendency is increasing for men to have younger sexual partners. According to some testimonies, the same phenomenon exists regarding relations between persons of the same sex, with more and more elderly men having sexual intercourse with young men, adolescents or young boys. Factors that play a role in cross-generational sexual relations, are the status of power relations between generations, parents' financial hardships to meet teenagers' specific needs (which make the latter more sensitive to the pressures of other adults) and relations of violence (rape, sexual exploitation). Many speakers pointed out that there are very few studies on factors like drug or alcohol abuse, often associated with violent behaviour, lack of self control and sexual risk-taking.
On the other hand, according to several speakers, vulnerability among the youth is aggravated by the common fact that, although they often know about HIV modes of transmission, and although they partake in risky behaviours, youngsters often do not feel they are personally at risk.
In the structural interventions recommended in the exchange encounters, one notes the plea that children remain at school. School is perceived as likely to help children protect themselves from HIV infection, because of the knowledge it transmits and the changes it fosters in life projects. However, some participants pointed out that, in some rural communities, the idea exists that school bears the risk of precocious sexuality for young girls (risks of rape on the way to school, sexual harassment by some teachers, rejection of traditional values that used to allow them to control their sexuality…). But if such situations exist, other speakers reply, the point is not to discourage schoolgoing, but rather to create secure conditions for schoolgirls. Women involved in the sex industry also participated actively in the debates and contributed to highlighting denial and stigmatisation evident in some statements by public officials -e.g. some countries may publicly deny the existence of prostitution, since it is forbidden by their religion. Groupings of people using illicit drugs and associations of migrants or of displaced people also took part in the sessions.The IOM shared its experiences in matters of research and responses with regard to migrants.
Meanwhile, some participants stressed the need to lead actions within communities and societies as a whole so that the interventions targeting PLWHA or marginalised groups would not encourage more stigmatisation or reactions of rejection from the other members of society. Some children living with HIV or AIDS orphans were reportedly abandoned by families to whom they were assigned by an NGO or by an aid organisation. It therefore seems important, while recognising the specific needs of PLWHA or vulnerable groups, to include the fulfilment of those needs in the framework of comprehensive strategies.
REINFORCING CAPACITIES OF GENDER ANALYSIS
Gender analysis appeared to be relevant not only in studies of the causes of HIV/AIDS, but also in the response construction. Several participants recalled Koffi Anan's words according to which, more and more, in Africa,'AIDS has a female face'. Others paraphrased a quotation attributed to a Malawian MP: 'AIDS has the double face of a woman and the baby she carries on her back'. Some presentations, like that of Nyblade, showed that stigmatisation and discrimination related to AIDS affect women more than men.
Several speakers identified links between the situation of women with regard to AIDS and their political, economic and social marginalisation. In some countries, discriminatory laws and measures prevent women from exercising a number of power functions, certain professions, economic roles or social responsibilities. Links were also established between the HIV context in which women live and the denial of women's human rights as well as the multiple forms of violence (including structural violence) of which they are the victims practically every day in Africa, even if, here and there, efforts have been made to eradicate these practices by law.
On another level, the presentations and debates showed that the gender analysis does not concern women only, but also involves men. Despite the fact that HIV transmission in Africa mainly occurs heterosexually, a number of participants still based their studies on The definition of gender adopted by the diverse activities of the conference is that it is a social and cultural construction that structures social relationships between and among men and women.This definition was made an operational concept and given a plural and contextual content. Gender, as a social construction, bears some meaning only in so far as it is related to cultural issues, social classes, race, ethnic group and cast belonging and national and international economic and political relationships, etc. According to several participants, namely UNDP, Commonwealth and UNIFEM representatives, the notion of gender should take into account all that determines the relationships between males and females in all sectors (economy, administration, education, politics, fields of formal and informal activities, etc.) and at all levels of analysis (international, regional, national, community, family, interpersonal, individual).
The analysis of the gender issue appeared to address the fundamental issue of power and decision making. The question was asked how and by whom the notions of masculinity and femininity are defined.The ways in which concepts such as masculinity and femininity, as well as sexual identities are defined were analysed as bearing consequences on interventions. Gender inequalities are not only to be identified in individual and collective behaviours and practices, but also in institutional, academic, political and religious discourses as well as in the culture of silence, all discourses that very often mask the critical situations experienced by women.
ANALYSING STIGMATISATION AND DISCRIMINATION
In various sessions of the conference, AIDS-associated stigmatisation and discrimination was the most prevalent theme, and delegates found it very difficult to come up with exhaustive theoretical approaches and operational concepts. Stigmatisation constitutes a blocking factor with regard to access to care as well as efficiency of prevention.
Some exchanges allowed a deep examination of beliefs, attitudes, practices of discrimination and stigmatisation in institutions, namely in the areas of education, health care structures, workplace, family and community. International organisations, namely those working in the field of labour, family, HIV/AIDS and population policies, gave information on the researches they are leading and on the specific programmes they are implementing to tackle stigmatisation and discrimination. As a feedback, a number of interventions emphasised the hypothesis that the relative weakness of the results of programmes as ambitious as programme '3 X 5' may be explained by the fact that they are based on medical, health or financial approaches, while the fear of stigmatisation constitutes one of the main obstacles to knowing one's serological status, which, in turn, influences access to treatment. Attention was drawn to creating stigma through 'new indicators' regarding programmes and interventions addressing the PLWHA. For example, some mothers refuse to take the milk they are given for bottle-feeding and some PLWHA refuse food or nutritional assistance, because that would indicate that they had tested positive and they would run the risk of being stigmatised.
The social contexts of HIV stigmatisation were also tackled in an attempt to compare the latter with the forms of stigmatisation related to other diseases and those that occurred before the advent of AIDS. AIDS stigmatisation becomes consistent and reinforces preexisting forms of social exclusion and power relationships (social process of social relation construction and expression), so that the theme of social transformation was recurrent in the discussions. The studies led by Simbayi and Kalishman singled out the importance of constructing differentiated levels of analysis: society, community, institutions, interpersonal level and individual level, as well as the need to define indicators enabling analysis of the multiple forms and expressions of stigmatisation and discrimination (practical cases, explicit policy or laws, implicit rejection, physical violence, isolation, devaluation, social exclusion, self stigmatisation, etc.).
Meanwhile, as the paper by Adegoke demonstrates, a fundamental difficulty lies in the fact that the concepts and frames of analysis dealing with stigmatisation date back to the most famous Western studies carried out in the 1960s, which pose a problem of inadequacy with the historic and sociocultural contexts of Africa or elsewhere. Specific words or terms to designate stigmatisation often do not exist, although the practices do exist. Researches on the modes and mechanisms of social stigmatisation would help to define HIVassociated stigmatisation better.
SENSE OF URGENCY AND RESPONSE PROMPTING
At the inaugural session, Dr Olive Shisana insisted on the need to include the notion of sense of urgency in response construction and response programmes. It was also stated that it is necessary to intensify HIV/AIDS prevention campaigns in order to make treatment financially accessible and viable. Sustained progress regarding responses will only be obtained through simultaneous intensification of both prevention and treatment programmes. Promotion of prevention was viewed as a type of watchword needing to be constructed transversally in all sectors of activities, e.g. sensitisation, training, community-based intervention, voluntary counselling and testing, access to care, education, etc.
As Shisana emphasised, the actions of prevention have to be based on enlightened research outcomes and on actions that have proven efficiency.The translation of research results into programmes is still inadequate. However, there already exists many completed researches and studies that can be translated into recommendations for programmes and policies. Given the similarities of situations, Africa's cultural unity and the relative similarity of historic heritages, research studies carried out in one area may be relevant to other areas.
Dr Ndoye (CNLS)'s address emphasised that the teachings from successful interventions are likely to be reproduced on a bigger scale through comprehensive African policies.
Several participants also insisted on the need to accelerate political and social mobilisation to perfect new prevention techniques such as vaccines and antibiotics. Existing techniques such as female condoms should also be better received by women as well as men. Other interventions proposed that steps based on faith be supported and reproduced in all the African regions where they may prove to be useful. Countries like Kenya, Uganda, Nigeria and Senegal have accumulated several successful experiences in AIDS sensitisation, counselling, voluntary testing and care. One of the main lessons learned is that involving representativies of all religions in a country to work together in a concerted way, will considerably reduce religious stigmatisation risks. Consultation between religious people, policy makers, researchers and marginalised groups encourages consensus regarding the global objectives and specific missions of each of the stakeholders.
There were also comments about the lack of exhaustive comparative studies on the involvement of the media in the sensitisation about the HIV. Often, the images broadcast by the media contribute to stigmatising behaviour towards PLWHA or marginalised groups. Several participants insisted on the need to renew the content of prevention messages. Very often, these are repetitions of those worked out in 1980s, i.e. at the beginning of the epidemic. Creating feedback devices in order to re-direct messages and construct new types of prevention messages should be the main objectives of a new generation of studies on HIV-related communication.
On another level, several participants emphasised that it is urgent to encourage prevention in the workplace. One of the arguments put forward in this regard is that, to mitigate the impact of AIDS, states and companies need to commit themselves to ensure that public and private sector workers have access to ARVs. One conclusion drawn from that official statement is that prevention in the workplace should be encouraged in order to avoid eventual loosening of behaviour changes or breakdown in the supply of ARVs. If access to ARVs is not coupled with prevention, there is a risk of unsustainable development curves in private companies and in the public sector. It is against this background that representatives of employer organisations of countries such as Senegal, Ivory Coast and the Democratic Republic of Congo, representatives of about ten trade-unions, and the United-Nations agencies (FNUAP, ILO), reviewed the crucial problem of obstacles to the efficient prompting of responses in the workplace -little knowledge of HIV and its impact on companies, ineffective action, insufficient social dialogue, weak links between actions within sectors and global policies.
Nevertheless, despite the urgency to proceed to responses, it is also convenient to holistically work out long-term programmes tackling the profound (social, economic and political) causes of vulnerability. So, regarding care and treatment, it was noted that access to ARVs is also slowed down by socio-economic factors (transport problems, lack of acceptance and accommodation, high cost of biomedical follow-up, problems related to nutrition, etc.) and by psychosocial and cultural factors (bad management of emotional impacts, stressed professionals, fear of stigmatisation and discrimination).
The issue of response prompting also raised ethical questions. Several participants were of the opinion that the ethical protocols often do not correspond with social relationships as they prevail in Africa.Thus, for example, the individual decision figuring in the core of those protocols do not, in several African societies, always exclusively depend on the individual. It appeals to interactive processes between the individual and several reference groups.The information which the protocol assumes is known before adhesion to clinical tests is not always so. Some participants also wondered about the ethical value of therapeutic tests which use placebos, and which therefore deny certain groups treatment currently available internationally. A number of participants emphasised the need to urgently rethink the issue of clinical research ethics in Africa.
SYNERGIES AND RESPONSE COORDINATION
Multisector response includes sectors as diverse as schools, universities, social institutions, the army, the state service, the private sector, health services, judicial services, cultural, religious or social organisations.The response strategies should enable the development of open, flexible and sustainable partnership relations with traditional women and marginalised groups (MSM, prostitutes, drug addicts). Often, public authorities and international cooperation agencies tend to recognise only organisational methods that conform with Western rules of administration and management, while traditional frameworks of social mobilisation or sensitisation already exist. Often the latter need only to be acknowledged and possibly adjusted in order to fulfil an operational role in the conception, implementation and evaluation of strategies.
The interventions of Sow and Sow helped to point out the operational challenges to the interaction between communities and health structures, and how these challenges can be solved as soon as one establishes what type of dynamic and relationship needs to be created so that communities and health services act in synergy to reinforce prevention and care in consensual systems that ensure continuity of care and of processes of behaviour changes.
Some papers (e.g. that of Traoré) showed that regarding sexual workers, synergies can be created by combining prevention actions with programmes of access to care and with advocacy actions in favour of more legal protection.
The discussions singled out the possibilities of mutual reinforcement of the strategies in sexual and procreation health and those of HIV prevention. Preventing HIV transmission from mother to child is based on sensitisation and prevention activities that could be included during pregnancy (including the prevention of unwanted pregnancy), delivery and neonatal care management activities. But the papers of researchers like Mosala from South Africa pointed out the under-utilisation of prenatal consultation services and medically assisted delivery services -a situation that exists in practically all African countries. It points not only to the issue of medical coverage of the rural areas, but also to the issue of acceptance of health care structures and of the cultural concepts related to pregnancy and delivery management (women who deliver at home often have the support of a companion, and have psychosocial support that is lacking in health structures).
According to NGOs like AIDS Service and ICA, the centres of free voluntary testing and counselling could play a major role in that respect, because they are located at the interface between the actions of sensitisation and those responsible for access to care and treatment. Several participants proposed operational enlarging of test centres in order to include testing for tuberculosis and other diseases affecting communities, so that the most vulnerable groups, who seldom come to test centres, can be reached.
Multisector response prompting poses operational coordination problems that, if not solved, may reduce the impact of the response. In the course of the debates the lack of visibility of current interventions evolving in isolation from each other was mentioned.
Cooperation agencies being more concerned about showing the successes of their own interventions than anything else, was given as the reason for this lack of Grunisky explained that at the international level, the issue of intervention coordination and evaluation was the object of a consensus around the need to give consistence to the 3X1 principle (a single action framework, a single national coordination body and a single evaluation system). National response coordination will have to be based on the construction of operational and strategic frameworks taking into account international and local level and including an appropriate representation of PLWHA, marginalised groups and communities.This pre-supposes that questions related to the working language and institutional practices that result in social exclusion, will be solved.
Another finding in this exchange encounter is that, to be efficient, prevention has to be designed in such a way as to be lasting.Therefore, it must benefit from permanent investments. Researching miraculous solutions or sensational activities has to be replaced by systematic efforts integrated in coherent visions supported by mechanisms of feedback and evaluation.
FOCAL POINTS FOR POLITICAL RESPONSE CONSTRUCTION
For a number of participants, political responses are all the more urgent, in that HIV/AIDS threatens the political systems of their countries. Chirambo showed that HIV/AIDS might have a negative impact on electoral processes due to the many deceased that are to be deleted from the electoral rolls, due to the high cost of by-elections to replace MPs or elected councillors who died from AIDS and due to the fear of stigmatisation that keeps the PLWHA from exercising their democratic rights. All the above factors may negatively affect political systems and democratic governments.
From the exchange encounter devoted to the political aspects of the epidemic, it emerged that, in order to obtain notable successes likely to radically and durably reverse the trends, we need to couple the activities of sensitisation and training with responses touching the profound structures of society and tackling the issue of human rights protection. Policy makers should commit themselves more to defining and promoting human rights, particularly the rights of PLWHA, of women, young girls and individuals having plural sexual identities, in order to help them to have control over their sexuality; these categories of people need to be protected from violence, abuse, sexual harassment and discrimination.Thus, special measures should be taken to protect the rights of marginalised groups better. But recognition of rights alone is certainly not sufficient. It is important to develop programmes aimed at reinforcing the capacity of women and marginalised groups to face the situations that increase their vulnerability.
Numerous African countries have attempted to change laws and regulations the order to promote prevention, but those legal actions are still insufficient (repressive laws against MSM or sexual workers exist in many countries). Furthermore, even if effective laws and policies exist, their enforcement still remains insufficient.This then poses the problem of the inability of communities and civil society to persuade the political and judicial authorities to enforce effective prevention measures, and to abolish discriminatory and unfavourable laws. It should also be noted that more and more associative or community movements are being created to claim universal access to treatment and care.These movements are often opposed to private interests whose aim is profit accumulation. It is important that policy makers support these movements, so that they can obtain the international interest they need to succeed.
The personal commitment of politicians has known diverse fortunes. Currently, in several countries, one sees more and more of the highest political and religious authorities publicly taking position. However, the AIDS issue figures very little in the electoral agendas of political parties.
Several participants stated that African parliaments must consider the need to ensure long-term investments and to reduce financial dependency vis-à-vis foreign donors. Dependency vis-à-vis foreign funds was mentioned as a factor affecting the durability of caregiving actions. Long-term investments suppose concerted actions by beneficiaries, communities, national governments and international partners to ensure judicious utilisation of the resources and The innovations related to the way of conceiving international conferences take into account the current new conceptualisation of HIV/AIDS, a re-thinking which extends beyond the limits of approaches focusing on biomedical perspectives, in order to reorient reflection on issues related to the contexts of vulnerability, identities and social construction of the relations to the disease (UNAIDS, August 2005).
Besides the symbolical and operational aspects, the cultural approach put into effect by the conference is in accordance with the orientations expressed by several international organisations and by the commitment statement of the United Nations General Assembly's Special Session on AIDS which underlines '…the major role that can be played by culture, family, moral values and religion in preventing the epidemic and in the activities of treatment, care and support, taken into account the particularities of each country and the need to respect all human rights and basic liberties' (United Nations, 2001).
The activities of the conference were organised in such a way that PLWHA, grassroots communities and marginalised groups were able to play a focal role.This orientation extends the debate about the political, social or institutional concept changes that are needed accelerate responses.The importance the conference granted to gender issues is in accordance with the key concerns raised in the international debate about the control of vulnerability factors.
The conference studies contribute to the universal debate which attempts to construct new definitions of stigmatisation and to analyse the ways in which it manifests itself.The analysis of HIV determinants enabled the conference to propose holistic approaches and elements of response constructed on the basis of a set of interactions between research and action, behaviour changes and structural changes of the policy makers, the base communities and the marginalised groups.
The conference reinforced thinking about response construction while singling out the themes of urgency and response prompting, of synergy construction, coordination and design of political responses. All participants agreed that the conference was a great success, a sentiment echoed in the local press and in the international media. (ONUSIDA, 2005) . Cette partie du monde constitue, aussi, certainement, l'illustration la plus frappante du phénomène quasi universel de 'féminisation' de l'épidémie avec 13.1 millions de femmes vivant avec le VIH sur les 17 millions estimées dans le monde; les femmes y représentent 57% des infections chez les adultes; chez les jeunes de 15 -24 ans, les filles sont, souvent, 5 ou 6 fois plus infectées que les garçons de même âge alors que le risque d'infection chez les jeunes femmes paraît fortement augmenter dans les situations de guerre, de conflit ou de déplacement de populations (Spiegel, 2004) . L'Afrique au sud du Sahara compte également 1.9 millions d'enfants vivant avec le VIH sur les 2.1 millions estimés dans le monde (ONUSIDA, 2005) . Les études sur les impacts sociaux révèlent des cas de détérioration de la qualité de l'enseignement suite à des facteurs tels que le nombre élevé d'enseignants morts du SIDA, l'abandon des classes par les élèves orphelins ou vivant avec le VIH, l'absentéisme, la démotivation ou la peur de la stigmatisation etc. (UNAIDS, 2004) . L'agriculture sur laquelle repose la majorité des populations africaines, enregistre du fait du SIDA, des cas de baisse de productivité, d'abandon de certaines cultures, de réduction de surfaces cultivées ou de diminution de la main d'oeuvre (World Food Programme, 2004) . Dans le domaine de l'industrie, même si l'accès au traitement antirétroviral (ARV) a tendance à améliorer la qualité de vie des PVVIH, le Bien qu'il y ait beaucoup d'efforts, les réponses ne sont pas encore à la hauteur des défis. Le SIDA apparaît comme étant une épidémie par rapport à laquelle il est nécessaire d'avoir beaucoup de créativité dans les initiatives. C'est dans ce cadre que la 3ème conférence africaine pour la recherche sur les aspects sociaux du VIH/SIDA a apporté des innovations dans la manière de concevoir les conférences internationales, dans les activités mises en oeuvre et dans les résultats obtenus.
Les innovations portent sur la manière de penser les conférences internationales et tiennent compte de la reconceptualisation du VIH/SIDA qui privilégient des approches holistiques et une plus grande visibilité des groupes vulnérables. Les activités de la conférence avaient été organisées de sorte que les PVVIH, les communautés de base et les groupes marginalisés y jouent un rôle central. La conférence a été l'occasion de développer des activités culturelles qui traduisent les concepts culturels africains qui ont été considérés comme importants dans l'analyse de la situation et des réponses concernant le VIH. Les espaces interactifs créés par la conférence ont permis de parvenir à des analyses qui abordent différentes dimensions des déterminants politiques, culturels, économiques.
La conférence a suscité une réflexion autour de la construction des réponses en mettant en exergue les thèmes de l'urgence et de l'accélération des réponses, de la construction de synergie, de coordination et de la conception de réponses politiques. Diop, Dakar, Sénégal. E-mail: ciniang@sentoo.sn VIH continue à être associé à une part importante de l'absentéisme, à des baisses de la productivité, à des augmentations du coût des heures supplémentaires et des avantages sociaux dû aux enterrements et aux frais médicaux (ONUSIDA/Banque Mondiale, 2001 ; ILO, 2004 ; Quattek, 2000) .
Cependant, il y a lieu de remarquer que face au SIDA, les communautés, les sociétés et les états africains, tout comme le reste de la communauté internationale, ne sont pas restés sans réaction. La tenue, en 2001, de la Session Spéciale de l'Assemblée Générale des Nations Unies sur le SIDA (UNGASS) marque un moment important de la mobilisation internationale contre la pandémie du VIH. Cette session avait considéré le SIDA comme une menace majeure pour la sécurité mondiale et avait adopté une déclaration par laquelle la communauté internationale s'engage à mener une lutte globale contre la pandémie (Nations Unies, 2001).
En Afrique, la lutte contre le SIDA a été inscrite comme une priorité majeure dans les agenda des Chefs d'Etat et des gouvernements de l'Union Africaine, du NEPAD et des organisations sous-régionales (CDEAO, SADEC, CEMAC, etc.). Au-delà de l'engagement politique, la plupart des pays africains ont entrepris de mettre en oeuvre des stratégies nationales multisectorielles de prévention du VIH/SIDA. L'accès au traitement a été amélioré grâce à plusieurs initiatives gouvernementales ou privées et au programme conjoint OMS/ONUSIDA '3X5'. Les ressources allouées au SIDA se sont nettement accrues même si elles restent encore très insuffisantes et souffrent d'entraves dans leur utilisation (UNAIDS, 2004) .
Par ailleurs, si la mobilisation des structures officielles a été la plus visible, il n'en demeure pas moins que des individualités, des réseaux sociaux, des communautés de base ou des associations religieuses ont mené des luttes la plupart silencieuses et multiformes pour générer des avancées significatives dans le domaine de la sensibilisation, de l'accès au traitement ou de la lutte contre la stigmatisation (UNAIDS, 2003) .Toujours estil que la situation épidémiologique, elle-même fait apparaître des signes d'espoir avec, dans certains pays une baisse de la prévalence notamment chez les jeunes ou les femmes enceintes (de moins de 24 ans). On peut à ce propos citer le cas de l'Ouganda qui connaît depuis la seconde moitié des années 1990, une baisse continue de ses taux de prévalence ou de pays comme le Sénégal et le Mali qui continuent, depuis des décennies, à enregistrer des taux de prévalence relativement faibles et stables (ONUSIDA, 2004 ; UNAIDS, 2001 ).
Cependant, des défis restent encore à relever et interpellent la recherche en sciences sociales. Ainsi, par exemple, malgré les engagements en faveur de l'accès au traitement, en Afrique au Sud du Sahara, seuls 11% des PVVIH qui en ont besoin reçoivent les ARV et seulement 5% des femmes enceintes ont accès aux services qui auraient protégé leurs enfants de l'infection par le VIH (USAID/ UNAIDS/ WHO/ UNICEF, 2004). Il y a encore très peu d'études sur les problèmes relatifs à l'ignorance du statut sérologique alors qu'on estime que pour l'Afrique, plus de 90% des PVVIH ignorent leur statut sérologique .
Il y a aussi peu de travaux relatifs à la stigmatisation ou aux contraintes socioéconomiques limitant l'accès aux ARV (éloignement des centres médicaux, problèmes de nourriture, coût de la prise en charge biomédicale, etc.) et les rares travaux effectués dans ces domaines ont peu d'influence sur les politiques de réponse. En outre, il n'y a que 13 pays dont on estime qu'ils sont en voie d'atteindre les objectifs de développement du Millénium qui vise l'inversion de la tendance à la propagation du VIH en 2015 (ECA, 2005) . En fait, dans beaucoup de pays les comportements sexuels paraissent ne changer que très lentement eu égard à la vitesse de propagation de l'épidémie.
Par ailleurs, des disparités importantes existent entre pays africains au sujet des acquis et des résultats des politiques de réponses. Il y a souvent derrière ces différences, des différences de choix stratégiques, ou des différences dans la disponibilité des ressources matérielles et humaines.Toujours est-il que du fait de multiples relations historiques existant entre pays africains, la faiblesse des résultats dans un pays où l'échec de politiques nationales peut avoir des répercussions sur les autres pays. L'échange d'expériences et la formation d'une masse critique de chercheurs africains capables d'avoir une vue d'ensemble et une influence sur les politiques deviennent, dès lors, des défis à relever pour parvenir à inverser les tendances actuelles de l'épidémie. L'analyse des facteurs de risque et de vulnérabilité a concerné des secteurs importants pour le développement des pays ou la vie des populations (éducation, activités informelles, migrations professionnelles). Pour l'éducation, une étude sudafricaine a mis en relief des taux de prévalence particulièrement élevés associés à des déterminants comme l'instabilité conjugale, les migrations avec séparation des familles, la résidence dans des localités excentrées, l'utilisation irrégulière du préservatif avec des partenaires réguliers, le fait de servir dans des zones rurales enclavées, l'abus d'alcool, etc.
Par ailleurs, une opinion s'est dégagée selon laquelle la situation du VIH/SIDA en Afrique subsaharienne porte l'héritage du délabrement des systèmes et des politiques officielles de santé publique qui s'est accentué avec la montée des politiques macroéconomiques néo-libérales dans les années 1980 et 1990. En diminuant l'intervention des Etats, ces politiques ont certainement contribué à réduire l'accès des services de santé à de larges couches de la population, en particuliers aux plus pauvres, aux jeunes et aux femmes en même temps qu'elles suscitaient d'autres effets pervers comme le développement d'offres médicales parallèles (secteurs informels de trafic de sang, d'injections, etc.), l'extension des pratiques de l'automédication (surtout concernant les infections sexuellement transmissibles), la décrédibilisation des services de santé publique et le recul de leurs fonctions préventives.
En conclusion, beaucoup de participants ont insisté sur la nécessité de généraliser les études sur les impacts que les politiques, programmes ou projets économiques pourraient avoir sur la situation du VIH/SIDA.
La question de la vulnérabilité au VIH est apparue dans plusieurs interventions comme renvoyant à celle du contrôle sur le corps. De nombreux cas ont illustré le fait que les femmes et jeunes femmes en particulier ont moins de pouvoir de décision (que les hommes ou les jeunes hommes) sur leur vie sexuelle ou sur leur corps. Il a été signalé à plusieurs reprises que les hommes ont de plus en plus tendance à avoir des partenaires sexuels de plus en plus jeunes. Selon certains témoignages, le même phénomène existe, aussi, dans les relations au sein d'un même sexe avec de plus en plus des hommes âgés qui ont des rapports sexuels avec de très jeunes hommes, des adolescents ou des garçons. Parmi les facteurs associés aux relations sexuelles cross-générationnelles, on évoque le statut des relations de pouvoir entre générations, les difficultés financières des parents pour satisfaire les nouveaux besoins spécifiques des adolescents, (ce qui rend ceuxci plus sensibles aux pressions des autres adultes) et les rapports de violence (viol, exploitation sexuelle). Par ailleurs, beaucoup d'intervenants ont souligné qu'il n'y a que très peu d'études sur les facteurs comme l'usage de la drogue ou la consommation d'alcool qui sont souvent associés à des comportements de violence, de relâchement du contrôle de soi et de prise de risque au plan sexuel.
D'autre part, de l'avis de plusieurs intervenants, la vulnérabilité chez les jeunes, est aggravée par le fait répandu que bien qu'ils soient souvent au courant des modes de transmission du VIH et qu'ils aient des comportements sexuels à risque, les jeunes ne se sentent pas souvent eux-mêmes à risque.
maintien des enfants à l'école. L'école étant perçue comme pouvant aider à se protéger de l'infection à VIH en raison des connaissances qu'elle transmet et des changements qu'elle provoque dans les projets de vie. Des intervenants indiquent cependant qu'il y a, au sein de certaines communautés rurales, une prédominance de l'idée selon laquelle l'école fait courir le risque d'une sexualité précoce chez les filles (risques de viol sur le chemin de l'école, harcèlement sexuels de la part de certains enseignants, rejet des valeurs traditionnelles qui contrôlaient leur sexualité…). Mais si de telles situations existent, rétorquent d'autres intervenants, il serait moins question de rejeter l'école que de créer des conditions de protection des filles qui vont à l'école.
Sangaré, Ouédraogo, Ly et autres plusieurs intervenants, ont montré que dans la mesure où la plupart des femmes dans certains pays ont été infectées par leur maris qui étaient souvent leur unique partenaire, l'étude des déterminants du VIH/SIDA devrait intégrer celle du mariage et placer les jeunes femmes mariées au centre de l'analyse. Les recherches sur les femmes mariées et sur le mariage pourraient fournir des données susceptibles d'aider à analyser des problématiques aussi complexes que celles relatives au lévirat et au sororat, au contrôle du corps et aux droits sexuelles, à l'allaitement maternel ou aux pratiques discriminatoires à l'encontre des veuves ou des épouses vivant avec le VIH qui, dans plusieurs sociétés africaines, soulèvent des questions complexes qui vont bien au-delà de l'individu ou même du couple.
Cependant, comme le montrent les communications de Airhihenbuwa, de Schoepf ou de Obbo, l'analyse des facteurs culturels de vulnérabilité suppose que les chercheurs adoptent une distance critique par rapport aux approches culturalistes développées au début de l'épidémie. Ces approches ne voient en fait dans la culture que des représentations et des pratiques figées (souvent caricaturales), généralement considérées comme constituant des obstacles à la prévention. Pour les auteurs de ces communications, s'agit de voir quelles sont les ressources culturelles qui peuvent être mobilisées dans le cadre de la construction des réponses et d'interroger les facteurs politiques, économiques et sociaux qui donnent corps à ces réponses. D'autre part, les femmes impliquées dans l'industrie du sexe ont également participé activement aux débats et contribué à la remise en cause du déni reproduit dans les discours officiels de certains pays où par exemple, on affirme que le pays étant officiellement de telle religion,'la prostitution n'y existe pas parce qu'elle est interdite par cette religion'. Cependant, pour plusieurs intervenants, malgré, la nécessité de procéder à des réponses urgentes, il convient d'élaborer de manière holistique, des programmes à long terme qui s'attaquent aux causes profondes (sociales, économiques et politiques) de la vulnérabilité. Aussi, dans le domaine de la prise en charge et du traitement, on a noté que l'accélération de l'accès aux ARV est ralenti tant par des facteurs socioéconomiques (problèmes de transport, difficulté pour l'accueil et l'hébergement, coût élevé du suivi biomédical, problèmes relatifs à la nutrition, etc.) que par des facteurs psychosociaux ou culturels (mauvaise gestion des impacts émotionnels, stress des professionnels, peur de la stigmatisation et de la discrimination).
UNE PLUS GRANDE VISIBILITÉ DES GROUPES VULNÉRABLES
Par ailleurs, il est apparu que la question de l'accélération des réponses soulève des questions éthiques. Beaucoup d'interventions ont estimé que les protocoles éthiques ne correspondent pas, souvent, aux relations sociales telles qu'elles prédominent en Afrique. Ainsi, par exemple, la décision individuelle qui figure au coeur de ces protocoles, n'est pas, dans plusieurs sociétés africaines, toujours exclusivement du ressort de l'individu. Elle fait appel à des processus interactifs entre l'individu et plusieurs groupes de référence. Les informations dont les protocoles assument qu'elles sont connues avant l'adhésion aux essais cliniques ne le sont pas toujours. Des intervenants se sont aussi posé la question de la valeur éthique des essais thérapeutiques, utilisant des placebos et qui font que des groupes témoins ne disposent pas des traitements qui existent à l'heure actuelle au plan international. Il y a selon plusieurs interventions, une urgence à reconceptualiser la question de l'éthique de la recherche clinique en Afrique. Dans de nombreux pays africains, des mouvements sont en cours, qui cherchent à modifier des lois et règlements, de sorte qu'ils soient plus favorables à la prévention, mais au-delà du fait que ces dispositifs légaux restent encore très insuffisants (des lois répressives contre les MSM ou les travailleuses de sexe existent dans beaucoup de pays) même si des lois et politiques favorables existent leur application est souvent insuffisantes. Il se pose alors des problèmes de l'insuffisance des actions des communautés ou des sociétés civiles pour exercer une influence sur les pouvoirs politiques et judiciaires, de sorte que ces dispositions favorables à la prévention soient effectivement appliquées et que les dispositions discriminatoires ou défavorables soient supprimées. On note également que des mouvements associatifs ou communautaires se font de plus en plus jour pour revendiquer l'accès universel au traitement et à la prise en charge. Ces mouvements s'opposent souvent à des intérêts privés qui sont dans des logiques d'accumulation de profit. Il est alors important que les politiques s'impliquent dans le soutien à ces mouvements pour leur donner le retentissement international nécessaire à la réussite de leur entreprise.
SYNERGIES ET COORDINATION DES RÉPONSES
L'engagement personnel des politiques a connu des fortunes diverses. Actuellement, dans plusieurs pays, on assiste de plus en plus à des prises de position ouvertes des plus hautes autorités politiques ou religieuses. Mais la question du SIDA figure très peu dans les agendas électoraux des partis politiques.
Par ailleurs, selon plusieurs intervenants, les parlements africains devraient se pencher sur la nécessité d'assurer des investissements à long terme et de réduire la dépendance financière vis-à-vis de donateurs extérieurs. La dépendance vis-à-vis des financements extérieurs a été évoquée comme un facteur pesant sur la durabilité des actions prise en charge. Les investissements à long terme supposent des actions concertées entre les bénéficiaires, les communautés, les gouvernements nationaux et les partenaires internationaux, pour de meilleures utilisations des ressources et des garanties de continuité dans la recherche, les interventions et les politiques de réponses.
CONCLUSION
A la suite des deux premières conférences africaines sur le VIH, tenues en Afrique du Sud, la conférence de Dakar a renforcé les orientations du Programme SAHARA en apportant des innovations dans la manière de concevoir les conférences internationales, dans les activités mises en oeuvre et dans les résultats obtenus.
Les innovations portant sur la manière de penser les conférences internationales tiennent compte de la reconceptualisation du VIH/SIDA actuellement en cours, reconceptualisation qui sort des limites des approches centrées sur les perspectives biomédicales pour orienter la réflexion sur la question des contextes de vulnérabilité, des identités et de la construction sociale des rapports à la maladie (UNAIDS, August 2005).
Au-delà des aspects symboliques et opérationnels, l'approche culturelle mise en oeuvre par la conférence rejoint des orientations exprimées par plusieurs organismes internationaux et par la déclaration d'engagement de l'assemblée nationale des Nations Unies sur le VIH qui souligne 'le rôle important que peuvent jouer la culture, la famille, les valeurs morales et la religion dans la prévention de l'épidémie et dans les activités de traitement, de soins et d'appui, compte tenu des particularités de chaque pays et de la nécessité de respecter tous les droits de l'homme et les libertés fondamentales' (Nations Unies, 2001).
groupes marginalisés y jouent un rôle central. Cette orientation prolonge le débat autour des changements de concepts politiques, sociaux ou institutionnels qu'il faudrait effectuer pour parvenir à l'accélération des réponses. L'importance accordée par la conférence aux questions de genre, rejoint les préoccupations essentielles soulevées par le débat international sur la maîtrise des facteurs de vulnérabilité.
Les travaux de la conférence contribue au débat universel qui tente de construire de nouvelles définitions de la stigmatisation et d'analyser les formes par lesquelles elle se manifeste. L'analyse des déterminants du VIH a permis à la conférence de proposer des approches et des éléments de réponses holistiques qui sont construites autour de l'établissement d'articulation entre la prévention et la prise en charge entre les actions à court terme et celles à long terme, entre la recherche et l'action, les changements de comportements et des changements structurels, des décideurs politiques et des communautés de base et des groupes marginalisés.
La conférence a renforcé la réflexion autour de la construction des réponses en mettant en exergue les thèmes de l'urgence et de l'accélération des réponses, de la construction de synergie, de coordination et de la conception de réponses politiques. Les évaluations effectuées par les participants s'accordent à retenir que la conférence a été un grand succès, qui, au demeurant a été mentionnée par la presse locale et les médias internationaux. 
